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Executive Summary 


Sanctum 1.5 is a ten bed pre- and postnatal 
home supporting pregnant women in Saskatoon, 
Saskatchewan who are HIV positive or in 
circumstances where they are at high-risk of 
contracting HIV/AIDS. Opened in October 2018, 
Sanctum 1.5 provides an integrated model of care 
that works to prevent the vertical transmission of 
HIV while supporting the health and well-being of 
women and families. In Saskatchewan, where there 
are high rates of HIV, substance dependence, and 
child-apprehension that have longstanding and 
intergenerational effects, Sanctum 1.5 is a lifeline. 


This report is based on research—conducted in 
partnership with leadership and staff at Sanctum 1.5— 
that examined what has occurred since Sanctum 1.5 
opened in October 2018. Drawing on interviews with 
women who have lived at Sanctum, a review of their 
files, a sharing circle, a focus group, and follow up 
conversations with staff, this report provides insight 
into the impact of Sanctum 1.5 on the women who 
lived there in its first few months of operation and 
addresses the ways that Sanctum 1.5 is contributing 
to change. 


What we found is that the women who come to 
Sanctum arrive with a range of experiences and 
face very different obstacles to having a healthy 
pregnancy and a stable life. All have had experiences 
with substance dependence, although women’s 
experiences in this regard vary widely before and 
after pregnancy. Our research reveals that women at 
Sanctum 1.5 typically arrive after living in unstable 
housing (although this is not always the case), which 
makes meeting basic needs particularly difficult, and 
there are obstacles (e.g., eligibility requirements, 
transportation, scheduling) that make it difficult to 
access relevant support. 


Coming to Sanctum 1.5, however, means that women 
are able to live in a stable environment. Not only can 
women living in the home meet their basic needs, 
they also engage with services to address other— 
physical, mental, emotional, social, and spiritual— 
needs. The non-judgmental, integrative approach 
central to Sanctum 1.5’s operations means that 
women are not expected to be perfect, but rather 
they are expected, to try to use their time at Sanctum 
1.5 to bond with their babies and to achieve their self- 
identified goals. This approach is evident in Sanctum 
1.5’s intake process, and although it is often difficult 
for women who come to Sanctum to get used to living 
with up to ten other women and an ever-changing 
number of new babies, they come to view Sanctum as 
home and as a supportive environment. The success 
of women in meeting their goals is tied to the work 
of a committed team at Sanctum 1.5, including the 
workers who staff the house 24 hours a day, the work 
of the care coordinator, the efforts of the executive 
director and program staff, and collaborations with an 
extensive network of community organizations. When 
transitioning back into the community, women receive 
support from Sanctum 1.5 and various community 
organizations to do so, and continue to receive 
support in their new homes. 


The success of Sanctum 1.5, then, is occurring in 
multiple ways. Residents report that they are meeting 
their goals. This most often included goals like 
keeping custody of their babies and/or transitioning 
into independent living, as well as things like getting 
healthy, finding time and resources to work on 
trauma, finding homes for their babies if they were not 
planning on parenting, learning new skills related to 
independent living, and sorting through longstanding 
administrative burdens (i.e., taxes, social assistance 
paperwork, identification). Staff speak proudly about 
their work, addressing the progress that the women 
within the home make in terms of parenting their 


children, including improvements to health and 


wellbeing. 


Our research also examined how this reported 
progress fit with the initial goals established for 
Sanctum 1.5 as an _ organization/intervention. It 
became clear that Sanctum 1.5 is achieving its short- 
and medium-term goals and making considerable 
progress towards similar successes in the long 
term. More specifically, Sanctum 1.5 is meeting 
its short-term goal of “reducing illicit drug use in 
pregnant women living with, or at risk of, HIV/AIDS 
in Saskatchewan.” Additionally, Sanctum 1.5 is 
meeting its medium-term goals of reducing “vertical 
transmission rates in Saskatchewan” and reducing 
“the number of children entering the foster care 
system.” It may be too early (and beyond the scope 
of this research) to say if Sanctum 1.5 has met its 
longer-term goals (i.e., improved coordination of 
services and supports for women who are pregnant 
and use illicit substances in Saskatchewan and; 
evidence-based delivery of services within health 
and social sectors for underserved population in 
Saskatchewan), but it is well on its way.’ 


Not everything at Sanctum 1.5 is perfect. At the time 
we conducted our research, the house had only 
been operating for about six months, and process 
and policies continue to be refined. We conducted 
the research just as a cultural support worker was 


arriving, and a sharing circle that women had asked 
for had just been established. Focusing our research 
on the first cohort of women who lived there meant 
that things were in flux. We heard about requests 
for cultural support, challenges with transitioning 
into group living, a need for more coordination in 
interagency collaborations, and concerns about the 


threat of apprehension in hospital (and after). 


And yet, Sanctum 1.5 is clearly making a difference. 
All of the women we spoke to had custody of their 
children at the time we conducted this research 
(Spring 2019), and as of Sanctum 1.5’s first 
anniversary (October 2019), 21 babies had been 
born. Out of these births, 17 babies were living with 
their mothers in the community as of October 2019 
or were residing at Sanctum 1.5 with their mothers. 
The other four babies had been placed with family 
rather than entering the foster care system, and 
Sanctum 1.5 supported mothers in decision making 
about planning and placement. All of the babies were 
born healthy. Today, women at Sanctum 1.5 continue 
to reduce their substance use, and to engage with a 
range of community resources to meet the goals that 


they are setting for their lives. 
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When you step into the doors of Sanctum 
1.5, there is a striking amount of light. 


There are windows on most sides of the room and a lit dome over 
one of the seating areas that adds even more brightness, drawing 
people together below it. The open living space is bright and airy 
- a kitchen, dining room, and two seating spaces with couches, 
chairs, and cribs. Stepping inside, you’ll notice babies laughing, 
eating, and sleeping almost everywhere you look. One is resting 
with her mother in a seating area. Another is happily bouncing in a 
playcenter, two more are smiling at each other in a crib. Women are 
moving around cleaning bottles and chatting, or otherwise going 
about their day. Much of the time Peri—the large, resident black 
Newfoundland dog—will come to greet you when you enter, only to 
quickly return to relaxing nearby. It is clear that when you step in 
the door that Sanctum 1.5 is not simply a space for women to go 
when they are pregnant or to stay with their newborn, it is a home, 
albeit a home with a particularly large network of people that keep 
it going—but a home nonetheless. 


The Sanctum Care Group—the larger NGO responsible for Sanctum 
1.5—has identified five key outcomes measuring short, medium, 
and long-term success, supported by twenty-two indicators (for 
an in-depth discussion of outcomes and indicators, see discussion 
on “Organizational Views of Success”). Progress on these goals 
and indicators provide a means to measure success, and Sanctum 
1.5 has seen a lot of success in this regard. Yet, in some ways, 
the range of success at Sanctum 1.5 is difficult to measure. Even 
when, for example, women are struggling with substance use 
during their stay at Sanctum 1.5, the stability of the environment, 
the peer support, and the availability of services may give them 
opportunities to engage in counselling, or in getting identification 
that will later help them access social services, or to acquire new 
skills in ways that are not quantifiable. Success occurs daily, as 
women are able to have a space and place to address challenges 
in their lives, to engage with one another, and to spend time with 
their baby, even when setbacks occur. Sanctum 1.5 gives residents 
a chance to make both daily and long-term progress on their own 
goals by engaging differently in decisions about their lives, and 
doing so from a place of safety and, following Sanctum’s model of 
care, without judgement. 


Short Term 


= Reduction in illicit drug use 
pregnant women living with, or at risk 
of, HIV/AIDS in Saskatchewan 


Medium Term 


m= Reduction in vertical transmission 
rates in Saskatchewan 


m Reduction in children entering foster 
care system 


Long Term 


= Improved coordination of services 
and supports for women who are 
pregnant and use illicit substances in 
Saskatchewan 


m Evidence based delivery of 
services within health and social 
sectors for underserved population in 
Saskatchewan? 


This report is based on research—conducted in 
partnership with leadership and staff at Sanctum 1.5— 
that examined the progress that has occurred since 
Sanctum 1.5 opened in October 2018. Drawing on 
interviews with the women who have lived at Sanctum 
(women, residents), a review of their files, a sharing 
circle, a focus group, and follow up conversations 
with staff, this report provides insight into the impact 
of Sanctum 1.5 on the women who lived there in its 
first few months of operation (for more about the 
methodology, please see Appendix A), and addresses 
less measurable, less quantifiable ways that Sanctum 
1.5 is making a difference. With an eye to reporting on 
the Sanctum Care Group’s self-identified key outcomes 
(and indicators) for success, it addresses the progress 
that has initially occurred towards those outcomes, 
while also acknowledging other notions of self-defined 
success articulated by residents and staff. What follows 
includes the experiences of the people at Sanctum 1.5 
that illustrate a need for the kind of non-judgmental 
care being provided at Sanctum 1.5 that meets women 
“where they’re at.” In its last few pages, this report also 
makes recommendations, based on our findings and 
the suggestions of staff and residents. 


The Sanctum Care Group 


Since 2015, the Sanctum Care Group has worked directly 
with populations affected by HIV/AIIDS, substance 
dependence, homelessness, mental health issues, 
and poverty in Saskatoon and rural Saskatchewan. 
The Sanctum Care Group's mission is to “provide care 
to people living with HIV/AIDS that is dignified, non- 
judgmental, and unconditional.” Sanctum takes a holistic 
approach to care based in the philosophy of harm 
reduction that is committed to the values of respect, 
compassion, healing, collaboration, innovation, and 
acceptance. Perhaps most important is that Sanctum 
works to support those needing support to “attain their 
optimum level of health” and wellbeing from their own 
perspective, “minimizing their vulnerability and maximizing 
their control and dignity.”* 


Background 


Saskatchewan is currently experiencing HIV/AIDS infection at more than double 
the national rate. The number of people newly identified as having HIV in the 
province is increasing each year, and Indigenous people in the province, as well 
as people using injection drugs, are especially affected.® Vertical transmission (i.e. 
mother-to-child transmission) of HIV is a particular cause of concern, as despite 
a near-elimination of cases of vertical transmission elsewhere in Canada, three 
cases were reported in Saskatchewan in 2015.° No new vertical transmission 
has been reported since 2016,’ however, the Saskatchewan HIV/AIDS Research 
Endeavour has called for an ongoing plan to continue to minimize the possibility of 
vertical transmission that includes access to medication, substance dependence 
services, and poverty reduction.® 


The HIV/AIDS crisis, and its prevalence among Indigenous peoples including 
people using injection drugs are a significant outcome of Canada’s long legacy 
of colonial public policy. The Truth and Reconciliation Commission identified a 
causal relationship between government action (and inaction) and the health of 
Indigenous peoples, calling on “the federal, provincial, territorial, and Aboriginal 
governments to acknowledge that the current state of Aboriginal health in Canada 
is a direct result of previous government policies.”® 


The adverse health outcomes experienced by Indigenous people in Saskatchewan 
are also closely tied to the ongoing mass apprehension of Indigenous children 
in the province. The historical displacement of Indigenous children from their 
communities and cultures through residential school systems, day school 
systems, and the Sixties Scoop are part of the continuing legacies of colonialism 
in Saskatchewan (and in Canada more broadly), deeply connected to drug 
use and other behaviours often deemed “high risk”. Together with poverty 
and the surveillance of Indigenous families, these “high-risk” behaviours 
and the health crises that follow are used to justify the ongoing and vastly 
disproportionate apprehension of Indigenous children in the province, often 
without acknowledgement of the underlying and contributing social, structural, 
and cultural factors. 


The Truth and Reconciliation Commission’s first calls to action focus on the 
need to reduce the number of Indigenous children in care, and among its many 
recommendations, the National Inquiry into Missing and Murdered Indigenous 
Girls specifically recognized the need “for an immediate end to the practice of 
targeting and apprehending infants (hospital alerts or birth alerts) from Indigenous 
mothers right after they give birth.”’° The overlapping and intersecting legacies 
of colonialism and racism, apprehension, adverse health, and surveillance are at 
once persistent and widely recognized. 


For women engaged in illicit substance use, 
there are additional and significant obstacles 
to being able to parent their child. One factor is 
stigma and discrimination on the part of health 
and social service workers, which can affect 
women and disempower them in profound and 
lasting ways." 

Although pregnant women are often motivated 
to address substance dependence and 
engage in treatment protocols to ensure 
a healthy pregnancy and child,’? barriers 
to care, including a lack of access to food, 
adequate clothing, stable housing, and 
transportation, impede women’s engagement 
in treatment.'* Additionally, experiences of 
child apprehension affect the ability to follow- 
through with treatment by increasing emotional 
distress while also cultivating a sense of 
mistrust toward health care and social service 
providers.'* Women may not seek treatment 
for substance dependence in fear that their 
children will be taken from them, and concern 
about the potential removal of children from 
their custody can also increase emotional 
distress and mistrust of relevant professionals. 


Although the Ministry of Social Services funds 
some supportive living for women at risk of 
losing their children permanently to the foster 
care system, Sanctum 1.5 fills a critical need 
for preventative prenatal care. Women are often 
strongly motivated to make changes during 
the prenatal period, and research suggests 
that “community-based, integrated, primary 
care maternity programs for pregnant women 
who are affected by problematic substance 
use” may be an effective means of improving 
health and social outcomes for both women 
and their babies.'® 


Life Before Sanctum 1.5 


Women who come to Sanctum 1.5 have a range of life 
experiences, but all face critical challenges that have made their 
lives and pregnancies difficult. These include, but are not limited 
to, poverty, Insecure housing, Substance use, the management 
of acute and chronic diseases, and food insecurity, although the 
challenges certainly vary between and among residents. 


"LIVING IN SURVIVAL MODE" 


Seven of the women who participated in this research came to Sanctum 1.5 from unstable housing or 
from homelessness. Our file review would later reveal what many already know—that having an address, 
as well as identification was critical to start to organize access to services. Housing and independent 
living were among the women’s self-identified goals when they arrived at Sanctum 1.5. 


Our discussions and the file reviews also collectively revealed that, prior to arrival at Sanctum, women 
variously use social assistance programs, programs related to the treatment of substance use, pre- 
and postnatal programs and services, and health services related to the management of chronic and 
acute diseases. It is clear that access to services is sometimes “spotty” or inconsistent. One important 
challenge to accessing services is a lack of interagency collaboration or a single “point of contact” 
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for services, which means that women are often 
tasked with timing appointments across a range 
of locations, and ensuring that they meet the 
diverse requirements for access to services. As 
an example, the file review indicated that, in at 
least one case, a woman who came to Sanctum 
1.5 had been receiving income assistance, but 
was unable to cash her cheques due to a lack 
of identification. Timing and transportation, as 
well as complex eligibility requirements, were 
broadly identified as impeding access to income 
assistance. The requirement to continuously 
demonstrate the need for supports or services 
also meant that women who eventually come to 
Sanctum 1.5 feel as if they have to tell and re- 
tell their life and medical histories each time they 
need a new service or encounter a new worker. 


Residents often avoid accessing certain services, 
including treatment to substance use, because 
they do not want to risk apprehension of their 
child. In one interview, a woman told us that not 
worrying about traumatic apprehension was very 
important for her potential sobriety, as she had 
previously experienced depression related to the 
apprehension of her other children. The constant 
fear of apprehension coupled with the need to 
mitigate low- or no income, unstable housing, and 
substance dependence—in addition to the stigma 
of accessing treatment while pregnant—meant that 
women often come to Sanctum 1.5 living in what 
staff refer to as “survival mode.” Some residents 
told us that this was “nothing new”, where 
everyday survival meant that they often had to 
rely on their own resilience and resourcefulness 
to sustain themselves, but that they were hoping 
for something different, some stability, in coming 
to Sanctum 1.5. 


EXPERIENCES 


IN HOSPITAL 


The women we spoke to generally described their 
experiences in hospital as stressful. Apprehension 
is an ongoing and significant concern for women 
in hospital, and the women we spoke to identified 
Sanctum 1.5 and the advocacy that staff provided as 
critical to ensuring that they could keep their child 
when they left the hospital. Several women relayed 
stories about experiences of discrimination during 
their time in hospital either from medical staff or 
child welfare services, including the withholding of 
medical information about their child, and pressure 
to (or not to) breast or bottle feed. Women spoke of 
being treated as “just an addict”, or were assumed 
to be unable to, or disinterested in, parenting their 
newborn. Staff at Sanctum 1.5 also told us about 
how women in Saskatoon and in rural Saskatchewan 
would avoid hospital births, opting instead to 
give birth at home in order to gain time with their 
newborn and to avoid immediate apprehension and 
the trauma that came with giving birth in hospital. 
This was an important reason why Sanctum 1.5 was 
created in the first place. 
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Life At Sanctum 


Women who come to Sanctum 

1.5 are typically referred by social 
workers, substance dependence 
counsellors, physicians, and nurses. 
Arriving at Sanctum 1.5 prior to 
giving birth means that women have 
an advocate during the birth process 
who can intervene if the matter of 
apprehension is raised. When women 


come Sanctum prior 
to giving birth, they 
may be better able to 
receive prenatal care 


and to experience 
the benefits of stable 
housing. 


Our research shows that women who 
access services are often motivated to 
come to Sanctum 1.5 in order to avoid 
the apprehension of their child, and in 
some cases, to focus their efforts on 
having a healthy child. The opportunity 
to parent and bond with their newborn 
was described as the most important 
reason in choosing to come _ to 
Sanctum 1.5, even among those who 
do not anticipate parenting their child 
long-term. 


1. Safety and stabilization: Stable and supportive housing that will address both 
maternal and mental health needs, addictions, and multiple socio-economic 
disparities. Mitigate the risk of vertical HIV transmission and will optimize positive 
outcomes for both mother and fetus. 


2. Therapeutic processing and understanding: Trauma therapy and cultural support to 


address the issues that perpetuate addiction and ongoing trauma. 


3. Community transition, support, and aftercare: Mother and child are transitioned 
into the community with a mentor family providing both familial and practical support. 
These mentor families would be available to support the mother with parenting, 
addictions, trauma, and crisis. Support also occurs in collaboration with other 
community services and the Sanctum 1.5 care coordinator."® 


Sanctum 1.5 staff strive to make each residents’ experience one that is highly individualized and centered 
on harm reduction and self-improvement. The intake process at Sanctum 1.5 begins with an assessment 
carried out by the care coordinator. Staff create both medical and social service “case” files for each 
resident, and in conversation with Sanctum staff, residents fill out consent forms, forms related to housing 
support and income assistance, demographic and family-related information, as well as social histories, 
including the status of their (other) children, their housing, any domestic partnerships, any other relevant 
family issues, etc. The case files also include self-identified goals—both short and long term—as well as 
contingency plans in case they are unable to care for their child. Files are constantly updated—charting 
occurs each shift—at least twice daily. Residents described the screening and intake process as open 
minded, impartial, and empathetic, where communication regarding substance use, past traumas, and 
medical need was non-judgmental and strength based. This kind of approach to intake—that allows 
for a measured approach to gathering relevant information that is person-centered and creates space 
for building trust— is non-judgmental, goal-driven, and compassionate and is both critical to upholding 
Sanctum 1.5’s mandate, but also in helping the women to feel respected and accepted. 
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TRANSITIONING 


Coming to Sanctum 1.5 brought with it confusing, and sometimes contradictory, feelings. Residents come 
from different personal backgrounds and many had adverse experiences with health and social service 
providers, and were unsure about what about coming to Sanctum 1.5 would entail. This was especially 
true of residents who arrived just after Sanctum 1.5 opened, as everything was occurring for the first time 
and there were no previous residents to provide advice about how to proceed. As time went on, and more 
women moved in, residents turned to one another for support about how to navigate the procedures of 
the house, and how to meet their goals. Staff also developed more capacity to work with and engage 
with the women living there and with one another. Still, when women arrived at Sanctum 1.5, rules about 
scheduling, parenting behaviour, and substance use were new and unfamiliar. Some women expressed 
initial fears of being treated “like a child” while parenting, or in losing autonomy and agency over the 
course of their time in residence. 


Both Sanctum 1.5 staff and the women we interviewed, however, spoke about a “shift” in openness to 
treatment and programming that usually occurs after someone arrives at Sanctum 1.5. In several interviews, 
the women reported that they did not initially expect that they would stay long, often expressing a lack 
of self-esteem or confidence related to their ability to stay in recovery and keep their child. Yet, women 
reported becoming comfortable once they started to view the space as non-judgmental and once they 
started to feel that staff were committed to their success. This isn’t to say that people never feel judged— 
at least two women expressed concern about feeling tension with staff, including a “mixture of worry 
and judgment”—particularly when relapses with substance use occur and at the beginning of their stay. 
At the same time, however, residents came to understand that staff are often working through their own 
assumptions about substance dependence, and viewed a connection with staff as an important reason 
for continuing with treatment. After discussing her experience in hospital, one woman stated that: “I never 
thought | would ever say ‘I want to go home to Sanctum’ when | first got there, but | did.” 
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A few numbers... 


In our multi-stage data collection process, we engaged with ten women who lived or had 
lived at Sanctum. All consented to a review of their files (n=10), but one was subsequently 
unavailable to participate in an interview. We also conducted an additional interview with 

a woman who had just arrived at Sanctum as we were concluding the research, and while 
we have included information from her interview in the report, we were unable to complete 

a file review. At the time that we collected the data (spring 2019), there were also three 
potential participants in the research that either did not consent to engage or were otherwise 
unavailable to participate (see Appendix A). 


m The average age of residents/past-residents was 30 years old, with their ages ranging 
between 26 and 35 years old 


m Eight of the ten residents/past-residents self-identified as Indigenous. 


= Participants had a range of education, with three having obtained high-school diplomas 
and/or some post-secondary education and others having obtained less education (all 
but one had completed some high school) 


= All had at least one child, who were either in the care of family members or in foster 
care, and four had previously been in foster care themselves 


= Six of ten arrived at Sanctum 1.5 before the delivery of their babies, although for most, 
this was in the last month or so of their pregnancy, and few had received prenatal care 


® Nearly all had recently experienced or continued to experience substance use 


m Avery small number of participants were HIV positive, although several identified 
as being at risk of contracting HIV/AIDS 


Women’s days at Sanctum 1.5 vary widely. Some days 
are busy — with many people bustling around preparing 
to go out, support workers and professionals coming 
in to meet with residents. However, other days are 
quieter, with residents and their babies getting much 
needed rest and recuperation. 


While having up to ten women simultaneously living in 
the house means that there are sometimes moments 
of tension between residents, weekly house meetings, 
and a weekly talking circle help residents work out 
tensions if they arise. Common areas upstairs and downstairs allow for a range of spaces for women to be 
in the house, be it separate or together. Residents may have visits from family members, including other 
children, and so there are often times when family members visit throughout the day. 


Women who continue to use substances while living at Sanctum 1.5 are able to do so, but cannot do so on 
the premises. When a resident uses substances after she has had her baby, she will undergo what is called 
“supervised parenting”, meaning that if she wants to care for her infant, she will do so only with staff support. 
Supervised parenting often takes place in the common areas where women can spend time with their baby 
while staff is close by. 


The stable housing of Sanctum 1.5 gives women time and space to address other issues in their lives and 
to sort through the things they want to change in order to parent their new baby. Having a safe, stable home 
and reliable access to food and medication, gives the women the capacity to achieve many of their goals: to 
bond with their baby, to have the opportunity to get healthy, to address their finances, to deal with trauma and 
anger, and so on. One resident put it succinctly: “You can come here and you feel safe. Out there, it’s hard 
to deal with everything that you are trying to avoid. In here, you can get away from that.” 


INTEGRATING CARE AND INTERAGENCY 


COLLABORATION 


As described above, some days at Sanctum 1.5 are marked by appointments, visits to drop-in and day 
programs, and visits from professionals. Residents are often engaged with social service workers, counsellors, 
and medical professionals, as well as engaging in a range of community-based programming. What became 
apparent throughout our research was the extent to which Sanctum 1.5 is part of a vast and sometimes 
complex network of community services, and it serves as a hub from which residents can develop a system 
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of support to access what they need to achieve their goals. Not all of the programs now available to women 
at Sanctum 1.5 were offered to the women who came to Sanctum in its first weeks, but service provision has 
become more robust as time goes on, and as needs are more clearly identified. The success of Sanctum 1.5 
and its residents is directly connected this network of community services, and ongoing support and funding 
for these organizations is critical to ensuring that residents of Sanctum 1.5 can access the services that will 
help them thrive. 


During intake, the care coordinator acts as a consistent point of access to community supports, and works 
with residents to identify where gaps are occurring, and to provide referrals or engage in follow-up with 
service providers when needed. This approach allows residents to focus on their established goals, parenting, 
treatment for substance dependence, and other often stressful responsibilities that act as barriers to health 
and wellness prior to their arrival at Sanctum 1.5. The role of the care coordinator seems to be particularly 
important during the early stages of residents’ time at Sanctum 1.5 (i.e., the stabilization period), while women 
are sorting out what they need. As time passes, the care coordinator steps back to give residents more 
responsibility over managing their care and social services (i.e., the recovery period), helping women prepare 
for more independent living. This includes things like calling to book appointments, seeking out referrals, etc. 
As residents move towards leaving Sanctum 1.5 (i.e., the aftercare period), the care coordinator serves as a 
support, but women take on management of their social services and medical care, with the safety net of the 
staff at Sanctum 1.5, and others (e.g., a “foster family” from Hands at Work, Parent Aide, KidsFirst visits). The 
care coordinator continues to provide support for up to one year after residents leave Sanctum 1.5. 


CULTURAL SUPPORT 


All but two of the residents who participated in our research—either in the interviews or file review— 
self-identified as Indigenous, and in our interviews as well as in the sharing circle, we heard about an interest 
in receiving cultural support; being able to attend ceremony, to learn about culture, and to reconnect with 
community. Cultural support at Sanctum 1.5 is not only intended to help women connect with their cultures 
if they desire, but also to help women gain culturally grounded skills related to parenting and self-care that 
might help them achieve their self-identified goals. We heard about a desire to access materials to acquire or 
make moss bags for new babies,'® for example, but a need for support and resources to do so. 


The arrival of a cultural support worker in early 2019 was an important development at Sanctum 1.5. We 
started our file reviews and interviews in the same few weeks that she started working, so the impacts of 
having on-site cultural support were not yet entirely clear. Yet, three interview participants spoke about 
already benefiting from the support of the cultural support worker, including some of the outings that 
were planned. 
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Building supportive relationships is an integral part of women’s experiences at Sanctum 1.5. Some women 
we spoke to had extremely supportive friends, family members, and/or partners throughout their time at 
Sanctum 1.5. Others were rethinking some of their old relationships with friends and/or family members that 
had been troublesome in the past, or that contributed to substance use and other activities that residents 
were seeking to avoid. For those who were not from Saskatoon, coming from “away” was identified as an 
asset, as it was easier to stay away from old friends and patterns with distance between them: “it was like 
getting a fresh start.” 


Women often turn to others at Sanctum 1.5 to find support during and after their time there. While having up 
to ten infants in a house could make for a lot of noise—some nights are more difficult than others—we also 
heard in one interview about babies getting on the same routine, and about receiving support from other 
residents during difficult moments of parenting. The early days of living with an infant are often very lonely, 
but residents at Sanctum noted that they didn’t experience loneliness in this way: “being around everybody 
every day, you’re not lonely. You’re not totally alone.” We heard a great deal about mentorship and support 
between and among residents at Sanctum 1.5, and although women sometimes struggled with living with 
so many others in a group setting—“there’s always one girl in the group that you won’t get along with’—the 
relationships between residents were generally described as good, as the basis for longer term friendships, 
and as an important and ongoing source of support. 


One of the important outcomes that occurred across all of 
the women we spoke to and whose files we reviewed was 
improved health. Receiving regular medical care, having stable 
housing, and reliable access to food and medication quickly 
lead to considerable improvements in health and well-being. 
Access to housing and food, as well as support with medical 
compliance, helped the women to eat better, take medications 
regularly, improve sleep patterns, and to generally feel healthier. 
One woman told us about finally being able to eat regularly, 
and how having support with meal preparation allowed her to 
manage her time. This also allowed her to reduce substance 
use, stabilize on methadone, and to focus on her health and 
wellbeing. Another woman told us about how having lots to eat, 
and being able to start on anti-retrovirals at Sanctum 1.5, helped 
her body to stabilize itself in treatment. 


Life After Sanctum 


Just as coming home to Sanctum 1.5 brought about anxiety and apprehension, so too did transitioning 
back into the community. Women who had transitioned or were transitioning from Sanctum 1.5 at the 
time of interviews spoke of the various challenges and fears that came with independent living. Residents 
leaving Sanctum 1.5 obtain a range of resources and supports to ease the transition into the community. 
Transportation support (often from the care coordinator, but also from other services), furniture 
allowances, and ongoing contact with substance dependence counsellors, the care coordinator, and 
community-based organizations such as KidsFirst and Parent Aide eased transition. Some women are 
also connected to a “foster family” through the Hands at Work program that offers practical and social 
support. The care coordinator continues to visit each woman and baby and continues to keep in touch on 
a regular basis. Women who leave Sanctum are also invited back to the house on a regular basis, and to 
benefit from relevant support and resources as needed. Continued connections to Sanctum 1.5 and the 
community organizations that support residents were viewed as integral to ongoing success. 


Women also rely on one another in their life after Sanctum 1.5. Some of the women who left or were 
leaving Sanctum 1.5 at the time of the research project ended up moving into the same apartment 
complex, sharing resources for apartment hunting, helping each other with childcare, going for walks 
together, sharing coffee and meals, and generally providing critical support for one another. Women we 
interviewed described one another as mentors, and provided examples of times when other women they 
met at Sanctum 1.5 had provided specific support that helped them stay on track to achieving their goals. 


Key community services and organizations 


Parent Aide is a program of the Saskatoon Society for the Protection of Children, and provides 
support to people who need some support or guidance with being a parent. Through home visits, the 
Parent Aide helps parents achieve their goals, and if needed, to establish “the necessary supports to 
ensure a safe and healthy environment for the children.”2° 


‘Hands at Work is an organization that brings together people needing some help and foster families 
from around the city (facilitated through local churches) to provided wrap around support. A number 
of women who had “graduated” from Sanctum 1.5 spoke about how critical Hands at Work had been, 
particularly in their first weeks on their own. 


‘Healthy Mother/Healthy Baby is a prenatal community-based program within the Saskatchewan 


Health Authority that provides support and education to pregnant women, focusing on health. Working in 
collaboration with other local programs, it also offers milk, prenatal supplements and fruit and vegetable 
vouchers for those who need support.”' 


‘The 601° programming from AIDS Saskatoon includes two different programs that we heard about from 
the residents of Sanctum 1.5. Their family support program offers confidential support to families in 
crisis during non-traditional hours, including advocacy, referrals to programs, support in Family Court, 
assistance with filling out documents, in-home support, transportation for child-safety and well-being, 
and others. Their Drop-in Centre offers free lunch, a needle exchange, phone and computer access, 
clothing and household goods, washrooms, laundry, and advocacy support.?? 


Westside Community Clinic provides primary care, routine toxicology screens, and a range of other 


services to the women we spoke to—both before and after their time at Sanctum 1.5. In addition to 
primary care, women frequently mentioned accessing the Pathways to Wellness program, a “safe and 
supportive educational program” at the Westside Community Clinic focused on wellbeing and recovery 
that meets twice a week (one educational session and one craft and support session), and includes 
childcare and snacks. Pathways to Wellness was very frequently mentioned by participants or recorded 
as a service being used in their files.?° 


Kids First | is “a home-based early childhood development program” provided by the Saskatchewan 
Health Authority to families “who would benefit from additional support in areas that have an impact on 
child health and development and family well-being.” The program is based around weekly home visits 
and support from a team of professionals that includes social workers, nurses, and counsellors. 24 


Others: The programs listed above are a few of those accessed by residents at Sanctum 1.5. 
Women we interviewed mentioned accessing supports through Narcotics Anonymous, the Saskatoon 
Mother’s Centre,2> Housing First,2° the Métis Addictions Council of Saskatchewan,?’ Mental Health 
and Addictions Services (through the Saskatchewan Health Authority, including trauma and addictions 
counselling),22 the Elizabeth Fry Society of Saskatchewan,?? and Legal Aid Saskatchewan,*° 
among others. 


Measuring Success 


RESIDENTS’ VIEWS OF SUCCESS 


Success for the residents of Sanctum 1.5 is highly individual. 
While success for many is articulated in terms of being able to 
parent child, it is also conceptualized in experiences of building 
self-esteem, resilience, and in being able to exercise choice and 
dignity in the face of stigma and discrimination. 


Goals ranged widely, and women saw success in many different ways. In their care plans and in our 
conversations, many women focused on long-term goals that overlap with the institutional outcomes 
identified by Sanctum 1.5, including preventing the apprehension of their baby, and reducing substance 
use. We heard a lot about the related goals of finding stable housing (for the residents and their babies), 
and reuniting with their other children. Nearly all women we spoke to identified a strong desire to find safe, 
stable, housing, connecting that to bringing their new baby, and in many cases, bringing their other children 
“home," making clear the ability to continue to care for one’s child and avoid apprehension was and is 
contingent on stable housing. As the women we spoke to had other children—either living with family or 
in care—a key goal for most was continuing to 
live with their baby, but also bringing their other 
children to ome to live with them. We also "| didn’t have the confidence 
heard about staying sober as a goal for many 

women, stated in different ways; continuing to [before] to think that | would be 
work on recovery, to stop using drugs, to reduce able to keep [my baby]. But, 


substance use, and/or to quit substance use A 
2 the staff helped me to build up 
in order to have a healthy pregnancy. Women 


also expressed a strong interest in working that confidence." 
on trauma, forgiveness, and mental health by 
continuing to work with relevant professionals. 
Three women also mentioned an interest in educational upgrades and going back to school. The interviews 
and file reviews also revealed other tangible goals including going to the dentist, putting money away for the 
baby, taking the baby to the park once a week when the weather is nice, going to church, going to sweats, 
completing taxes, sorting out identification, getting a driver’s license, setting up daycare, and so on. 
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“I got to keep my baby. 
I got sober. 


I’m thankful for that.” 


“| used to spend a lot of time 


by myself. | always pulled 
away from everyone. But after 
| came here things changed. 
[...] | started spending time in 
the common area instead of 
always in my bedroom. 

It’s good because | don’t feel 
so alone anymore.” 


"| think I'm What emerged from the diversity of goals that 
. women described is that there are many ways 
gem to do that residents of Sanctum 1.5 work to achieve 
better this time." the lives that they want. Women wanted to live 
independently but their visions of their futures were 
diverse and wide-ranging. Women continue to work 
with Sanctum 1.5 and other community supports 
to ensure that they have tangible plans to achieve 
goals (and contingency plans in case things 
get off track). 


In our focus group and follow-up discussions with staff, it became clear that staff are 
pleased to be working at Sanctum and to help residents achieve their goals. Although 
there was commitment to the broader goals of Sanctum—healthy mothers, healthy 
babies, and helping women parent their child if they want to—staff also recognized 
that success looked different for each woman and took many forms. Staff members 
described wanting to support women in bonding with their baby, even when it was 
not clear that she was willing or able to parent long-term, in one case noting that 
when a woman was able to bond with their child, “the seed is [still] planted.” Staff 
members also recognized that coming to Sanctum meant that women were often able 
to reduce their substance use, which staff members often viewed as a measure of 
success. To this end, staff responses to our questions about success revealed that it 
is sometimes a struggle to meet women “where they’re at” without imparting dominant 
social values (or their own views) about parenting and substance use, although it was 
clear that they worked hard to ensure that women at Sanctum 1.5 felt supported in 
their decision-making. 


Staff members also identified that while they had anticipated supporting residents, 
they did not anticipate the amount of time and energy they would put into supporting 
residents’ parenting, and they did not always feel as prepared as they wanted to 
be to support women with complex needs. Others did not anticipate the amount of 
childcare that they were expected to provide, when residents were on 

supervised parenting, or left Sanctum 1.5 without arranging 

for care. These challenges were attributed to the 

newness of Sanctum 1.5, and it seemed as if it 

was improving with the arrival of. more and 

more women, and as staff members gained 

experience working at Sanctum 1.5. At 

the same time, staff suggested that 

additional resources for orientation, 

training (including “shadowing”), and 

ongoing professional development 

might facilitate greater comfort on 

the part of staff to address needs 

as they arise. Staff were clear— 

their response to the question as to 

whether Sanctum 1.5 is “working” 

was. overwhelmingly positive—but 

wanted even more supports to 

ensure that they could help women 

reach their goals. 


ORGANIZATIONAL VIEWS OF SUCCESS 


Sanctum 1.5 self-identified short, medium, and long-term outcomes 
at its inception (together with key indicators) to be able to assess 
its own success. 


SHORT TERM: 


Reduction in illicit drug use in HIV positive and high-risk 
pregnant women in Saskatchewan 


KEY INDICATORS 


« Number of Women who access services at Sanctum 1.5 


Although we engaged with eleven women who accessed services at Sanctum 1.5—including three 
who had moved into their own apartments—at the time of writing (October 2019), thirteen women had 
transitioned out of the program with ten more living there. 


¢ Number of Women who reduce substance use during pregnancy at Sanctum 1.5 


Eight of the women we spoked to or whose files we reviewed indicated that they reduced their 
substance use during pregnancy at Sanctum 1.5. Not all of the women were struggling with substance 
use at the time of admission, and others did not speak about their drug use, or otherwise indicate a 
change in status. Those who did indicate that they had reduced their substance use pointed to two key 
factors in reducing their substance use. First, two women mentioned specifically that their reduction 
in substance use was due to their pregnancy, in one case stating that “| wanted to make sure that [the 
baby] wasn’t withdrawing and | didn’t want to be either. So, | quit before she was even born.” Second, 
others pointed to the stability of the house, and being able to remove themselves from their patterns 
and behaviours. Residents continue to reduce their substance use after delivery or to stay clean, and 
although relapses occur, there is a significant reduction in the substance use of residents who come 
to Sanctum 1.5. 


¢ Number of women who engage in prenatal care during pregnancy at Sanctum 1.5 


For the most part, women who come to Sanctum 1.5 are admitted during their pregnancy, creating 
space and time for prenatal care. In some cases, however, admission is relatively close to delivery—only 
a few weeks before birth—which allows for some prenatal care, but not as much as would ideally occur. 
Some women may avoid or be unable to access prenatal care for any number of reasons, including 
for example, avoiding stigma and discrimination associated with substance use during pregnancy. 
Further, there is a wide range of practices that could fall under the rubric of prenatal care including 
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check-ups throughout pregnancy, ultrasounds, taking prenatal vitamins, eating healthfully, and 
so on. Seven of the eleven residents whose files we reviewed or who we interviewed reported 
receiving some prenatal care. ; , 


Number of women who stabilize on methadone 


Stabilization on methadone is a process, and our interviews and file review were not able to 
determine whether stabilization was occurring or had occurred. At least five of the women 
whose files we reviewed were taking methadone or had taken methadone at one point, although 
some had left Sanctum 1.5 by the time we had reviewed their files. Still, three women we spoke 
to told us about their experiences with methadone, in one case reporting that she was taking 
it “every single day.” Consistent access to medication at Sanctum was viewed as critical to 
stabilization. 


Percentage of women who: attend treatment for substance 
dependence, engage in counselling, engage with community supports 
while at Sanctum 1.5 utes 


When we asked residents about the services they were using, and cross- -referenced this 
with information form the file review, we discovered that women who ‘came to Sanctum 1.5 
accessed a range of services and engaged in formal. and ‘informal approaches to addressing 
their needs. Those who experienced substance dependence were, for the most part, engaging 
in treatment through a range of services (e.g. engaging with a counsellor, attending day 
programs and meetings with Narcotics Anonymous, or attending detox and other programs 
as needed. Some women had. trauma counsellors, or engaged with social workers as well. 


Percentage of woiisn akon went from unstable environment 
(homeless) 


Among the women. we spoke to and whose files we reviewed, eight indicated that their housing . 
at the time of arriving at Sanctum 1.5 was unstable. This did not always mean ‘that they 

were homeless—some had a place to stay, while others did not—but their housing was either 

unsustainable or unsafe. For these women, coming to Sanctum 1.5 meant. having a safe place 

to prepare for, and bond with Hyer baby, and to work towards a more. ‘stable future. ; 
Percentage of women who reduced high-risk behaviour associated 

with illicit substance use = 


There is a wide range of potential high-risk behaviours associated with illicit substance use, 
and we did not ask women about whether and how they. were engaged in specific high-risk 
behaviours. Still, women shared stories about stopping work and ‘injection drug use “on the 
streets” when they connected with Sanctum 1.5. Residents’. reduction. in substance use, 
changing priorities and goals, and shifting social networks suggest a a reduction it in. various high- 
risk behaviours associated with illicit substance use. 


MEDIUM- TERM: 
Reduction in vertical transmission 


KEY INDICATORS 


° ‘Number of residents of Sanctum 1.5 who are HIV positive on ARV’s at 
time of delivery — 


¢ All residents who are HIV positive have viral load less than 1,000 
copies/ml at time of delivery — 


¢ Infants of HIV positive residents have HIV tests at six weeks, four 
months, and eighteen months 


¢ Number of regular testing during pregnancy for non-HIV 
positive residents 


Because of the early Stage at which our research is conducted, it is hard to determine medium- 
term outcomes, but at: the time. we conducted our research and since (as of October 2019) 
~ there were no cases of vertical transmission among the residents at Sanctum 1.5. Women who 
‘came to Sanctum 1.5 who were HIV positive who lived at Sanctum. 1. 5 prior to delivery were 
on.anti-retrovirals at the time of the delivery, and to our knowledge, based on- file reviews and 
conversations with staff, regular HIV tests were occurring both for the infants of HIV positive 
residents, and non-HIV positive residents during pregnancy. : bs 
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MEDIUM-TERM: 
Reduction in children entering foster care system 


KEY INDICATORS 


¢ Number of residents of Sanctum 1.5 have custody of their child 

e Number of residents of Sanctum 1.5 have child placed with family 
¢ Number of residents of Sanctum 1.5 have child placed for adoption 
¢ Number of residents whose children are placed in foster care 


At the time we conducted our research, all of the women we spoke to or whose 
files we reviewed had custody of their child. In fact, many of those babies sat in 
on the interviews and squealed and cooed to make themselves heard during our 
conversations. As noted elsewhere in this report, several women were not originally 
intending on parenting their child, but changed their mind and were bonding with 
their babies during their time at Sanctum 1.5 and as they transitioned back into the 
community. 


Since we conducted this research, Sanctum 1.5 has reported (in October 2019) 
that after one-year, of the 21 babies that have been born, “17 are living with their 
mothers in the community or are currently residing at Sanctum with their mothers.” 
The other four babies have been placed with family rather than entering the foster 
care system, and Sanctum 1.5 supported mothers in decision-making about planning 
and placement. 


LONG-TERM: 


Improved coordination of services and supports for 
women who are pregnant and use illicit substances 
in Saskatchewan 


INDICATORS 


e Increase in health and social sector collaboration to close gaps in 
services for women who are pregnant and use illicit substances 


As described throughout this report, the collaboration between health and social 
service organizations facilitated by Sanctum 1.5 have been integral to women’s 
capacity to reduce substance use and high-risk behaviours, improve their health, 
and to parent their child. Sanctum 1.5 serves as a hub through which residents can 
access a range of health social services and to address a variety of their needs. 
Some services are well-integrated into the day-to-day life of residents (e.g., Parent 
Aide), and new approaches may work to facilitate access to social services for women 
at Sanctum 1.5. 


LONG-TERM: 
Evidence-based delivery of services within health and 
social sectors for underserved population in Saskatchewan 


INDICATORS 


¢ Social services and health agencies providing timely, preventative and 
evidence-based interventions during prenatal stage 


¢ Policy development for social services engaging with women during 
prenatal stage and working with community networks to support 
women during pregnancy 


¢ Increase in integrated models of care in Saskatchewan for populations 
that require specialized support 
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¢ Increase in integrated models of care in Saskatchewan for populations 


that require specialized support 


Sanctum 1.5 is providing much needed, evidence-based health and social services 
for an underserved population, namely high-risk and HIV positive pregnant women. 
For women who come to Sanctum 1.5 prior to delivery, the provision of prenatal care 
is translating to improved health, and the implementation of the Eat, Sleep, Console 
model is enabling bonding while resulting in excellent health outcomes for babies. 
And as relevant organizations work together with Sanctum 1.5 to identify community 
needs, and gaps in existing policy, new approaches to engaging women during the 
prenatal stage, to providing integrated models of care, and to support women during 


and after pregnancy are starting to emerge. 


In addition to indicators, an important part of Sanctum 1.5’s organizational view of 
success is also being able to report cost efficiency to funders and supporters. Cost- 
benefit analysis, however, was not part of this research, although executive staff mentioned 
cost-savings to provincial health and social service as part of the success of Sanctum 


1.5. According to the Sanctum Care Group, 
Sanctum 1.5 aims to “reduce the financial 
burden of caring for HIV positive babies on the 
healthcare system and decrease the cost and 
more importantly, the long-term detrimental 
impacts on children involved with the foster 
care system.”3' Preventing just one occurrence 
of vertical transmission is estimated by the 
organization to save the health care system 
$1,137,600 in antiretroviral medication alone, 
not including other potential interventions, 
and do not include the potential cost savings 
in NICU care, antepartum hospitalization, 
and treatment for substance use, and social 
services costs associated with apprehension. 
(For more information about the Sanctum 
Care Group’s cost savings estimates, see 
Appendix B). 
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Observations and Suggestions 
for Continuous Improvement 


Sanctum 1.5 fills an urgent and ongoing need in Saskatchewan to support at risk HIV positive 
pregnant women. Coming to Sanctum 1.5 provides women with the opportunity to engage in 
prenatal care, to bring their baby home from hospital, and to access social services that work 
to help them reach their self-identified goals. 


Coming to Sanctum means being healthier, reducing 
Substance use, having the chance to parent, and to 
make decisions about the next steps in both the women’s 
own lives and the lives of their baby. Sanctum 1.5’s 
interventions work to prevent vertical transmission of HIV in 
Saskatchewan, and to reduce rates of child apprehension. 


In our interviews with residents and focus groups (and follow-up meetings) with staff, we asked 
specifically about what changes they’d like to see; what could be even better. Among residents, 
we heard most frequently about the challenges with privacy while living in a home with so 
many women, as well as staff. Transitioning to Sanctum 1.5 necessarily meant less privacy than 
some women were accustomed to, and while there are not clear answers as to how to address 
privacy in collective living, residents requested continued attention to the issues of privacy 
and autonomy. 


What we heard most clearly from staff is that improved resources would enable them to support 
women even better (e.g., additional staff in low-staff shifts, support for self-care, mental health 
support). People love working at Sanctum 1.5, but wanted to ensure that they could continue to 
do everything they could to support women living there. 


Residents and staff also explicitly mentioned the importance of having access to a cultural 
support worker to support Indigenous women and engagement with Indigenous cultures. 
When asked what could make their experience at Sanctum more helpful or meaningful, we 
heard a number of responses about developing clearer connections with community, including 
language classes (i.e., Cree), access to relevant resources (i.e., moss bags and/or cradle 
boards), access to information about traditional ways of knowing and being, and engaging in 
ceremony. One woman also recommended the provision of anger management training from 
an Indigenous perspective. Staff too were clear that cultural support is integral to Sanctum’s 
ongoing success, and one staff member mentioned the possibility of integrating a cultural 
support plan into the intake process to start the process of offering culturally-specific resources 
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for women that want them, enabling an even more integrated, person-focused model of care. 
Given that eight of the ten women that we spoke to self-identified as Indigenous, ensuring that 
culturally-specific resources are available for those who want or need them is an important 
consideration for Sanctum 1.5 going forward. 


We also heard from both staff and residents about the challenges of interagency collaboration. 
While Sanctum 1.5 is serving as a hub for a network of services that women are accessing, 
there are sometimes difficulties. While the support provided by executive staff as well as the 
care coordinator were critical in ensuring the coordination of services, referrals, and schedules, 
this requires a great deal of effort, particularly during the initial periods as women arrive at 
Sanctum. There has certainly been an increase in collaboration through the efforts of Sanctum 
1.5, but efforts to streamline access, and to coordinate care should continue to occur. Both 
staff and residents also suggested that integrating more onsite services at Sanctum 1.5 (e.g., 
in house Narcotics Anonymous meetings) might also allow women working to avoid people 
and places that they associate with drug use while allowing them to have their child with them. 


The need for continuous improvement in collaborations with other agencies extends to 
collaborations with government. There are ongoing and significant obstacles to the ability of 
the Sanctum Care Group to address the needs of pregnant women who are HIV positive (or at 
high risk of contracting HIV/AIDS) in the province. One obstacle is simply that navigating the 
bureaucracy of the Ministry of Social Services to address the needs of many women at once (up 
to ten at Sanctum 1.5, plus those who have transitioned out of the house) requires a lot of time 
and resources on the part of the care coordinator and executive staff. Case management is a 
burden on women who live at Sanctum 1.5, as well as those who support them. One suggestion 
to address this concern was that the Ministry of Social Services should designate a worker that 
could collaborate with Sanctum 1.5, so that the care coordinator and others could have one 
central point of contact, and not spend time and resources having to continually “chase down” 
information for women at Sanctum. But other problems with government agencies are not so 
easily solved. Staff described concern about the ongoing use of “birth alerts” in the province 
and threats of apprehension in hospital and after based on assumptions about women’s health 
status and capacity to parent. The most difficult challenge for Sanctum 1.5 described by 
staff was the need to change the culture of social services and to address systemic and 
intersectional racism and discrimination within larger institutions. 


Conclusions 


Regardless of potential improvements, Sanctum 
1.5 is clearly making a difference. All of the women 
we spoke to who had given birth had custody 
of their new babies at the time we conducted 
this research (Spring 2019), and as of Sanctum 
1.5’s first anniversary (October 2019), 21 babies 
have been born, of which “17 are living with 
their mothers in the community or are currently 
residing at Sanctum with their mothers.”*? The 
other four babies have been placed with family 
rather than entering the foster care system, and 
Sanctum 1.5 supported mothers in decision 
making about planning and placement. All of 
the babies were born healthy, and women at 
Sanctum 1.5 continue to reduce their substance 
use, and to engage with a range of community 
resources to meet the goals that they are setting 
for their lives. 


As Sanctum 1.5 continues to bring women home, 
and to support them in achieving health and 
well-being for themselves, their babies, and their 
communities, successes occur daily. The paths 
to recovery, to stable housing, to parenthood, 
and to healthy bodies and minds are not always 
straight-but what emerges from our research 
with the extraordinary community at Sanctum 
1.5 is that residents are forging those paths, and 
taking steps forward. 
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Appendix A: Methodology 


The research was conducted in collaboration with Sanctum 1.5. The project was envisioned 
from the outset as a collaboration between researchers (Alana Cattapan and Samantha 
Moore) and the executive leadership at Sanctum 1.5 (led by Katelyn Roberts and Kathy 
Malbeuf). The research design was developed with the support of the Project Advisory 
Group (for more about the research team and Advisory Group, see Appendix C below), 
and with the guidance of the Behavioural Research Ethics Board at the University of 
Saskatchewan. (Project received approval from the BEH-REB in March 2019, certificate 
#591). 


To report on the experiences of women at Sanctum 1.5, the staff who work there, and what 
they did and experienced in Sanctum 1.5’s first six months of operations, we used a range 
of methods. The data is messy—sometimes recordings were interrupted by diaper changes 
or the arrival of Peri the dog, who often insisted on joining the interviews. The staff could 
not meet all at once, both because of the inherent power relations of staffing—we spoke to 
managers and other staff separately—but also because Sanctum 1.5 operates twenty-four 
hours a day. Ultimately, the methods were selected reflected the needs and capacity of 
those living and working at Sanctum 1.5, and provide a diverse set of data from which the 
rest of the report is drawn. We recruited residents for participation in the project by coming 
to Sanctum 1.5 several times and speaking to women about the research in groups and 
one-on-one, and we engaged in consent processes for each stage of data collection as 
they occurred; file review, interviews, and the Sharing Circle. We recruited staff members 
through a poster at Sanctum 1.5, and together with Sanctum 1.5 leadership, we found 
a time where most staff members could attend, at which time we consented attending 
participants. 


FILE REVIEW 


Data collection began with a file review of consented participants. We reviewed files on 
site at Sanctum 1.5 collecting data from residents’ medical files and case files. The file 
review was conducted in an office at Sanctum 1.5 (which allowed us to keep the files on 
site). We used a data collection tool which allowed us to focus on collecting specific data 
(e.g., age, education, housing status, HIV status, substance use, experiences of trauma 
and/or violence, number of children, history of engagement with the foster care system, 
education), and enabled a deidentification of relevant information. Collecting data from 
residents’ files also minimized the need to ask questions in the interviews about women’s 
backgrounds and experiences that were already taken at intake. Thanks to the intensive 
and diligent record keeping of Sanctum 1.5 staff, case files also provided a lot of information 
about women’s experiences both prior to and during their stay at Sanctum 1.5. The file 
review occurred in April-May 2019, and all relevant materials (for the file review, semi- 
structured interviews, focus group, and sharing circle) are now stored in a locked filing 
cabinet and/or in password protected files (on password-protected computers) held by 
Alana Cattapan, where they will be stored for five years after the completion of the project. 


SEMI- STRUCTURED INTERVIEWS 


Interviews with ‘Géegenting participants took place at Sanctum 1.5, and in. three cases, 
with women in their homes. Each interview was audio recorded and partially transcribed. 


Confidential interviews” ‘ranged in length from 10-30 minutes, and offered women the | 


opportunity to share. “as much, or as little, information as they wanted based on their 
comfort level and openness. Interview questions were developed in collaboration with the 
project advisory group, and focused on women’s experiences at Sanctum 1. 5, ‘and what 
they saw. as helpful a less helpful) about their time there. The interviews took place in 
April and Mey. 2019. : 


FOCUS GROUP 


A focus group.was conducted with staff members at Sanctum 1.5, as well follow-up meetings 
with staff who. could ‘not attend, or who were in supervisory positions with ‘staff in the 
main focus group (including executive staff). These focus groups. and follow- -up meetings 
were audio recorded and. lasted approximately 60 minutes. Questions concentrated on 
staff experiences, challenges, successes, and interactions with. ‘residents. Discussions 
mainly centered on harm reduction, barriers that the women faced both within the home 
and outside in the community, and concerns regarding hospital experiences, interagency 
collaboration, and training and capacity building. The first focus group with staff took place 
on April 22, 201 9, with. three follow-up meetings occurring over the: ‘subsequent two weeks. 


SHARING CIRCLE. 


Rather than a focus group F with residents, together with the project 1 aaviEbry: group we. cere a 


decided to hold a sharing circle at Sanctum 1.5 to provide women who did not want to” 


participate in one-on-one interviews with an alternative space to engage in discussions 
about their experiences at Sanctum 1.5. Louise Halfe, a Cree Elder-in-residence at the 
University of Saskatchewan, agreed to facilitate the circle. She was provided with a list 
of guiding questions that asked about women’s experiences at Sanctum 1.5, changes to 
their health, and changes fo their relationships—and while she engaged with these topics, 


the conversation followed. participants needs. Five residents of Sanctum 1.5 consented F ae 


to participating in the Sharing Circle, all of whom also consented to file review and” 
participating in interviews. The Sharing Circle was held on May 23, 2019. 
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While cost-benefit analyses are beyond 
the scope of this project, executive staff 
mentioned the cost savings to the health and 
social services sector as part of Sanctum 1.5’s 
success.. The organization has conducted 
some research on the costs avoided through 


~ the prevention of vertical transmission, andthe _ ; 
- non-apprehension of children, amongst other 


interventions. The following table is taken _ 
directly from the Sanctum Care Group’s 2017 ~ 
document Sanctum 1.5 Challenge—Impact —— 
Solution: 


Indicators 
Used in Calculation 


Cost per day of NICU 


Average cost of 
antepartum hospital- 
ization (adjusted to 
2017) $231 per day 
at RUH 


Average cost of 
addictions treatment 


Cost of Social 
Services Foster care 
per 1 child 


HIV ARV tx costs life- 
time/infant 


Estimated Cost of one 
HIV+ mother and HIV+ 
child to Gov. of Sask. 


Estimated Cost of 
one HIV+ mother and 
HIV negative child to 
Sanctum 


Total Value 


Per Client 
Per Year 


$1409 


$7412 


$2685 


$1600/year 
(average of 
7 years) 


$1,137,600 


$1,269,597 


$62,832 


Evidence 
Informed 


# of 
Clients 


15-20 


Sanctum 
annual 
volumes 
15-20 


Single 
infant 
transmis- 
sion 


1 


Non- 
Sanctum 
Annual 
Cost 


100-150 
NICU days 
$140, 900- 
$211,350 


$111,180- 
$148.240 


$16,110 


$240,000- 
$320,000 


$1,137,600 


$1,269,597 


Sanctum 
Model 


Annual 
Cost 


10-20 


$4620- 
$9280 


$2,685 


Goal of 


$0 


Goal of 


$0 


$62,832 


Based on average 
cost in 2015/16 
adjusted to 2017, 
SHIPS 


Average 20 day 
stay based on 
average of pro- 
grams (Toronto, 
Montreal, Halifax, 
Vancouver) 


Based on 
$16,000* 79 
years life expec- 
tancy 


The cost of 
potential ED or 
mental health in- 
patient visits after 
delivery is not 
factored in. 


Annual $231/ 
day for 272 days 
(9mths). 100% 
prevention of 
vertical transmis- 
sion, no ARVs to 
child, no inpatient 
addictions treat- 
ment to mother, 
no foster care, no 
ED or inpatient 
for mental health 
after delivery 
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